MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 23—

DEPARTMENT OF PUBLIC HEALTH AND HELFA;

Regiatiatign]Distii3s PEE1-
DO.NOT WRITE
ON THIS STUB AMENDED -

d STATE FILE NUMBER
~—_Primary Registration District Ne. ________-__.Reqlsrrar’: No. R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inlmu;*iom Residence before
a. COUNTY QG Francois 8. STATE Hisspm b. COUNTY Iron admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) ‘ Length of stay in 1b c. CITY Imm

VS 300 -
Rev. 4/59

rown SteFrancois. Tounship ;2M;15dag. own Calédonia , Yo O No O

c. FULL NAME OF {If NOT in haspital, give _Iocaﬂon) Inside‘Limits d. STREET (If cutside, give location} ﬁidi on Farm

1
6992
_{3?- bt State Hospital No. 4 Yos OO NoJl ADDRESS

3 3 (!}IAME OF iDE)CEASED First Middle Last 4. DOA;:I'E -Momh Day Year
ype or print)
. JOHN FRANK MoINTYRE DEATH Peb. 8, 1963
4 o 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE QOF BIRTH | 9 AGE {last birthday) {iF UNDER 1 YEAR | iF UNDER 24 HK

Male White Widowed [] pivarced X1 (1 ov.23,1886 76 : Wogtha ff HourlI Min.

5
—-3—-— 103, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAY COUNTRY

duri king life, £ reatirad
6 Commen 1abor  and farm whrk. Belleview, Missocuri U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME' OF HUSBAND OR WIFE
Albert L. Mclntyre Missouri Anna Randolph Irene Wolford
15. WAS DECEASED EVER IN U.S. ARMED FORCE 1L —EAsIAL NO. 17. [INFORMANT a Address

T Ul | T O e s lecords,State HospitalNo.4,F ton

18, CTAUSE OF DEATH (Enter only one cayse T ST e e T T INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET. AND -DEATH

IMMEDIATE CAUSE () _OOTORAry Occlusian = = = = = « « « w = = -~ -instantane

DATE AMENDED

7 o

_® e

%A o0
7

11

12?_3 _g
3 -0

DOCUMENT

Conditions, i ény,)  buE To iy AFteriosclerotic Heart Disease - ~ = o - - - own.,

which gave risa to
above cause (a),
stating the under-
lying cause lost. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relasted to-the terminal PART 111 if . deceased was female was
nditiors given i PART ] (a) there a pregnancy in last 90 days,

Dementid” Fraccox Psychdsis - - - - - - = - == Abb. 48 yrs. 1V T O [ O vk

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART || of item 18.)
PERFORMED? O [w]
YESO NOY

20¢. TIME OF Hour Month, Day, Year
INJURY a.m. .

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNT\; STATE
WHILLE AT WORK [ farm, .factory, street, office bldg ., efc.)
NOT WHILE AT WORK []

- . | attended the d ed from. Jm' 23‘1963 o Feb‘ 8’ l%Lnnd last nuﬁmxaliw on_&hlj_._liéj__
Death occurred at. 3=35 'P. u! m on the data stated sbove, and to the best of my knowledge, from the causes stated.
22b. ADDRES‘F_Stau Hospital No., & 22¢. DATE SIGNED
- 2-8-63

yon, Missouri
23d. LOCATION (City,.town, or county} (State)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

@r ADDRESS €853 B3 DATE RECD- BY LOCAL REG.
Funeral Home, Ironton, Missourd |¥

{Li d Embalmaer's Sl h 1 ot Reverse Side)

ITEM NO.| SHOULD READ

BY.AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER

" I-hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
27y 53 L,Jddy - - - aieonovzsi 003579 siiuaoas.
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

) . ean - - . . ¥ Lcensed Embalm
3 d® iR Lovt Lds I Tt

151
2.0
. 1P.30.‘Address

4 .0 ! fadizeol edslil
Nofe: Thg,above MUST BEqSIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING. (Failure to mmply
with the above constitutes grounds for revocation of license).
frezra sl embalrned |by,a STUDENT he also shall S|gn in Ihls OWN handwrmng.. ~r N .
T his body ‘is n%t embalmed fad SRESId Be so stateld sBove CRRR LR Cas fyued
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